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Title of Invention 



METHOD AND SYSTEM FOR DEPLOYMENT OF SENSORS 



Application Type : 
Attorney Docket Number 



regular, utility 
F-870 



Correspondence address: 
Customer Number: 



919 



Inventors Information: 
Inventor 1 : 

Applicant Authority Type: 

Citizenship: 

Name prefix: 

Given Name: 

Middle Name: 

Family Name: 

Residence: 

City of Residence: 

State of Residence: 

Country of Residence: 

Address- 1 of Mailing Address: 

Address-2 of Mailing Address: 

City of Mailing Address: 

State of Mailing Address: 

Postal Code of Mailing Address: 

Country of Mailing Address: 

Phone: 

Fax: 

E-mail: 



Inventor 
US 

Ms. 

Deborra 
J. 

Zukowski 

Newtown 

CT 

US 

35 Waterview Drive 

Shelton 
CT 

06484 
US 



Inventor 2: 

Applicant Authority Type: Inventor 

Citizenship: US 

Name prefix: Mr. 



Given Name: 


Arthur 


Middle Name: 


J. 


Family Name: 


Parkos 


Residence: 




City of Residence: 


Southbury 


State of Residence: 


CT 


Country of Residence: 


US 


Address- 1 of Mailing Address: 


35 Waterview Drive 


Address-2 of Mailing Address: 




City of Mailing Address: 


Shelton 


State of Mailing Address: 


CT 


Postal Code of Mailing Address: 


06484 


Country of Mailing Address: 


US 


Phone: 




Fax: 




E-mail: 




Inventor 3: 




Applicant Authority Type: 


Inventor 


Citizenship: 


CO 


Name prefix: 


Mr. 


Given Name: 


John 


Middle Name: 


W. 


Family Name: 


Rojas 


Residence: 




City of Residence: 


Norwalk 


State of Residence: 


CT 


Country of Residence: 


US 


Address- 1 of Mailing Address: 


35 Waterview Drive 


Address-2 of Mailing Address: 




City of Mailing Address: 


Shelton 


State of Mailing Address: 




Postal Code of Mailing Address: 


06484 


Country of Mailing Address: 


US 


Phone: 




Fax: 




E-mail: 




Inventor 4: 




Applicant Authority Type: 


Inventor 


Citizenship: 


US 


Name prefix: 


Mr. 



Given Name: 

Middle Name: 

Family Name: 

Name suffix: 

Residence: 

City of Residence: 

State of Residence: 

Country of Residence: 

Address- 1 of Mailing Address: 

Address-2 of Mailing Address: 

City of Mailing Address: 

State of Mailing Address: 

Postal Code of Mailing Address: 

Country of Mailing Address: 

Phone: 

Fax: 

E-mail: 



Attorney Information: 
practitioner(s) at Customer Number: 

muni 

as our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



James 
R. 

Norris 
Jr. 

Danbury 

CT 

US 

35 Waterview Drive 

Shelton 

06484 
US 



